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The effect of acupuncture treatment on
functional dyspepsia: pilot study
Seok-Jae Ko, Seul-Ki Kim, Min-ji Kim,
Gajin Han, Jinsung Kim, Jae-Woo Park
College of Korean Medicine, Kyung Hee University
Purpose: Acupuncture has been traditionally applied to
functional dyspepsia (FD). The aim of present study was to
evaluate the effect of acupuncture treatment on FD using pro-
portion of responder (PR), questionnaires and plasma ghrelin
hormone.
Methods: Total 76 eligible patientswere randomly assigned
to 2 groups: acupuncture treatment group and waitlist control
group. A treatment period was 4 weeks and acupuncture was
administered twice weekly, 15minutes for each session. The
outcomeswere the (i) PR, (ii) Nepean dyspepsia index – Korean
version (NDI–K), (iii) Functional dyspepsia related quality of
life (FD–QOL), (iv) Beck’s depression inventory (BDI), (v) State–
trait anxiety inventory (STAI) and (vi) Plasma level of ghrelin
hormone.
Results: Acupuncture treatment group showed signiﬁ-
cantly higher PR than waitlist control group after 4 weeks of
therapeutic period. The treatment group also had a signiﬁ-
cant improvement in NDI–K compared with waitlist control
group. FD– QOL, BDI and STAI showed signiﬁcant improve-
ment after treatment in only acupuncture group. The plasma
level of ghrelin showed no signiﬁcant difference between 2
groups.
Conclusion: Acupuncture treatment might have effect on
FD in comparison with waitlist control group. However, it is
still unclear to the association of ghrelin level with clinical
effect of acupuncture.
Contact: Seok-Jae Ko, kokokoko119@hanmail.net
http://dx.doi.org/10.1016/j.imr.2015.04.334
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Efﬁcacy of cupping therapy in patients with
the ﬁbromyalgia syndrome – a randomized
sham-controlled controlled trial
Romy Lauche1, Barbara Schwahn1,
Julia Spitzer1, Holger Cramer1,
Thomas Ostermann2, Kathrin Bernardy3,
Gustav Dobos1, Jost Langhorst1
1 Department of Internal and Integrative Medicine,
Kliniken Essen-Mitte, University of
Duisburg-Essen
2 Institute of Integrative Medicine, Department of
Health, University of Witten/Herdecke
3 Department of Anesthesiology,
Berufsgenossenschaftliche Universitätsklinik
Bergmannsheil
Purpose: The ﬁbromyalgia syndrome (FMS) is a chronic
disorder characterized by chronic widespread pain, fatigue,
depression, cognitive disturbances and sleep disturbances
among other symptoms. While preliminary data suggest that
cupping therapy might be beneﬁcial for patients with FMS, no
sham-controlled trial has yet be conducted. This study aimed
to test the efﬁcacy of cupping therapy for treating FMS.
Methods: Patients with conﬁrmed diagnosis of FMS were
randomly assigned to one of three groups: cupping therapy,
sham cupping therapy and usual care. Cupping therapy was
administered twice weekly for ﬁve times. Sham cupping was
conducted using cupping glasses with a small hole in the cup-
ping glass, causing evacuation of negative pressure. Patients
wereblinded to the fact that oneof the groups receivedplacebo
and to whether they received real or sham cupping. Instead,
patients were explained that they would receive either tradi-
tional or modiﬁed “soft” cupping”. Primary outcome measure
was pain intensity on the visual analogue scale. Data were
analyzed using ANCOVA models.
Results:One hundred and forty one patients were included
in this study (139 females, 55.8±9.1years). Despite blinding
the majority of patients were able to correctly identify which
therapy they had received (Odds ratio 3.9, 95% CI 2.0 to 7.8,
p<0.0001). After the intervention patients in the cupping group
had signiﬁcantly less pain than usual care (difference -14.9,
95% CI -22.4 to -7.5, p<0.001), but not compared to sham (dif-
ference -4.0; 95% CI -12.4 to 4.3, p=0.335).
Conclusion: Cupping therapy is more effective for patients
with the ﬁbromyalgia syndrome than usual care, but not com-
pared to sham cupping indicating that the effects of cupping
therapy might be confounded by unspeciﬁc effects.
Contact: Romy Lauche, r.lauche@kliniken-essen-mitte.de
http://dx.doi.org/10.1016/j.imr.2015.04.335
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Effectiveness of
Electro-acupuncture/Hand-acupuncture
Combined with Paroxetine Hydrochloride on
Depression: A Pragmatic Randomized
Controlled Trial
Xuehong Ma1, Huishu Zhang1, Lei Jin2,
Xiuyan Yang3, Wenyue Zhang3,
Xinjing Yang3, Bingcong Zhao3,
Sihan Wang3, Ye Zhang1, Fengxian Meng1,
Ya Tu3
1 Dongfang Hospital, the second clinical medical
college of Beijing University of Chinese Medicine
2 Dongzhimen Hospital, the ﬁrst clinical medical
college of Beijing University of Chinese Medicine
3 Beijing University of Traditional Chinese
Medicine
Purpose: To observe the effectiveness of Electro-
acupuncture and Hand-acupuncture on depression patients
based on Patient Reporting Outcome (PRO).
Methods: Eighty-eight patients with mild or moderate
depression were randomly divided into three groups: parox-
etine group (n=35), electroacupuncture+paroxetine group (EA)
(n=28) and hand acupuncture +paroxetine group (HA) (n=25).
All 88 patients were given antidepressants paroxetine orally
every morning for 6 weeks (the ﬁrst two days:10mg/d, from
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the third day:20mg/d). Both EA andHA groupwere addedwith
acupuncture on Baihui(GV20), Yingtang(GV29), Fengchi(GB20),
Sanyinjiao(SP6), Neiguan(PC6) and some other acupoints
according to patients’ different conditions for 30min every
other day, totally for 6 weeks. The EA group used elec-
trical acupuncture acupoint stimulator (2/15Hz alternating,
LH-202H) at Baihui(GV20), Fengchi(GB20) and Yingtang(GV29).
Acupuncture practionors manipulated needles every 15min
and last for 5-10s for each patients in HA group. Hamilton
Rating Scale for Depression (HAMD) and Measure Yourself
Medical Outcome Proﬁle (MYMOP) were used to evaluate the
effectiveness before and after treatment.
Results: There was no signiﬁcant difference among three
groups on the baseline. After six weeks, satistical results
showed that HAMD Ratio of points of HA and EA are 92.00%
and 89.28% respectively, which were higher than paroxetine
group (84.71%) (p<0.05), and therewasno signiﬁcant difference
betweenHA and EA group. Both the HAMD andMYMOP scores
were signiﬁcantly different among the three groups (p<0.05).
There was no signiﬁcant difference among three groups in
recovery rate (p>0.05). The scores in each domain of MYMOP
in EA group and HA group were obviously lower than that of
paroxetine group after treatment (p<0.05).
Conclusion: Acupuncture signiﬁcantly reduced the HAMD
and MYMOP scores of depression patients. In addition,
acupuncture was shown to enhance the effectiveness of
conventional drug treatments and also alleviate the main
symptoms of depression, thus improving the overall quality
of life and make depression patients felt better themselves.
Contact: Xuehong Ma, maxh9713@163.com
http://dx.doi.org/10.1016/j.imr.2015.04.336
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Acupuncture differential effect on chronic
and acute low back pain using fMRI
Meena M. Makary1, Jeungchan Lee3,
Jun-Hwan Lee2, Eunyoung Lee2,
Jae-Young Shin2, Vitaly Napadow3,
Geonho Jahng4, Kyungmo Park1
1 Department of Biomedical Engineering, Kyung
Hee University
2 Korea Institute of Oriental Medicine
3 Massachusetts General Hospital
4 Kyung Hee University Hospital at Gangdong
Purpose: Although acupuncture treatment, which is con-
sisting of many complex components, has proved effective
pain reduction for low back pain (LBP) patients, its exact effect
on acute and chronic LBP is not clearly understood. More-
over chronic pain is known to be related to hypersensitivity
and maladaptation. In this work we aimed to study the brain
correlates to acupuncture on acute and chronic pain.
Methods: Twenty three LBP patients (27.53±11.97 years old)
were divided into (ACUTE, n=12) and (CHRONIC, n=11) groups.
A 3 T functional MRI (TR=2 sec) was used. In acupuncture
session, both groups got acupuncture at left ST36, left SP11
and bilateral SP13 points (ﬁve times stimulation per each point
in a pseudo-random order with inter-stimulus interval of 17.
8±1.7 seconds) at around 2Hz for two seconds per stimulation.
General linear model analysis as well as unpaired student t-
test were done for the event-related design of the acupuncture
session.
Results: Both groups experienced needling credibility,
visual stimulation and somatosensory needling stimulation.
Common activation in somatosensory area (SI, SII, anterior
cingulate cortex) and in the salience network (anterior insula)
were observed in both A CUTE and CHRONIC groups. Greater
signal activation in the pain processing area (nucleus accum-
bens) was found in ACUTE group over CHRONIC group. In
ACUTE group therewere deactivation in the cognitive function
area (dorsolateral prefrontal cortex) and activation in the pain
evaluation area (inferior frontal gyrus). Clearer default mode
network (DMN) deactivation in ACUTE group over CHRONIC
group was strongly observed.
Conclusion: While both groups produced activation in
somatosensory area because of needling/sensory afference,
ACUTE group has more pain processing, less cognitive
processing and more separation in DMN alternation probably
because the chronic pain has multi-facets compared to acute
pain.
Contact: Meena M. Makary, mmakary@khu.ac.kr
http://dx.doi.org/10.1016/j.imr.2015.04.337
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Quercetin for Acute Glucose Tolerance in
Type 2 Diabetes
Marisa Pellegrini1, Sara Parent2,
Lela Altman1, Ryan Bradley3
1 Bastyr University
2 University of Washington
3 National College of Natural Medicine
Purpose: To test the effects of the dietary polyphenolic
compound quercetin on acute glucose tolerance, insulin
release and endothelial function following a disaccharide
challenge test in people with type 2 diabetes.
Methods: Nineteen participants with sub-optimally con-
trolled type 2 diabetes were randomly assigned to take either:
quercetin (2 grams), the alpha-glucosidase inhibitor drugAcar-
bose (100mg) or placebo in a cross-over fashion on three
occasions 5-minutes before consuming a 100g oral maltose
tolerance test (OMTT). Serum glucose and insulin were mea-
sured while fasting, and again 30-, 60- and 120-minutes after
the OMTT. Endothelial function was also measured while
fasting and 90-minutes after the OMTT as the reactive hyper-
emia index (RHI) using peripheral tonometry. Changes in
serum glucose and insulin between fasting and 120-minutes
after the OMTT were compared between groups by ANOVA.
Changes in RHI post-OMTT were also compared between
groups by ANOVA. Exploratory analyses evaluated for within
group changes.
Results: There were no signiﬁcant differences in age,
gender distribution, fasting glucose, fasting insulin or RHI
